2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J68400 Feb 22216(];:0])8:00 am

HENRY E. NOBLES, PA. Secretary of State

Principal Place of Business Mailing Address

91 N MORGAN ST 1541 N MORGAN ST

1AMPA FL 33602 TAMPA FL 33602-2641

{1924

02-22-2000 90012 044 ***150.00

07
|

Suite, Apt. #, etc. Sulte, Apt. #, etc. 00 NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-2908834 ot Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired 1 58'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COFFEE' MICHAEL A Street Address (PO, Box Number is Not Acceptable)
1511 N. MORGAN ST
TAMPA FL 33602
City FL Zip Code

The albove named entity submits this staiement for the purpose of changing its registered coffice or registersd agent, of both, in the State of Florida,

Signaturs, typed or printed name of registerad agent and title if applicable. INOTE: Ragistered Agent signature requirad when rainstating)

This corporation s sligibla o salisty.its Intangile 5 i F“.E NCW‘!! FEE |S $150 0‘0,. . @r, 4
q' ST

amp
a J,v,‘ A'Trust Fund Contrlbunon

N

OFFICEH‘S AND DIHECTDRS et ',- e -12." o ADDITIONS/CHANGES TC OFFICERS

AND DIRECTORS IN 11

‘p., IR (7 Delete
e M Loy 22 pse So
sz | STPETERSBURGFL =< 9s2

TITLE

NAME

STREET ABDRESS
oy -ST- 7P

[Jchange  [C] Addition

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

[ Delete

annnren

{3 change [T Addition

TILE

HAME

STREET ADDRESS
CT¥-5T-21F

O peite

(I change [ Addition

(O Detets TILE

NAME
anonToT STREET ADDRESS
CITY-5T-2IP

53

]
=L

[T Change [ Additien

[ Deiete THLE
NAME
it STREET ADDRESS
e CITY-57-2IP

i change [ Addition

{1 Delete mMLE
NAME

a STREET ADDRESS
P CITY-ST- 2P

[Jchange  [[J Addition

Sport Of supplemental repgrt is true an

orpd}a n or the receiver or trustee gmpowered to exgeyite thi report as required by Chapter 607, Florida Statutes; and that my name appe

;uo iy ihiai the information supplied with this filin g does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
accurate and that my signatwe shall bave the same legal effect as it made under cath; that | am an afficer or directar

ars in Block 11 or Block 12 if

<, or on an attachment with ap-addrgss, with-all otheplike emplowere
~aTyRE: _ SIGHARe aug&hm rz‘z‘%fﬂi; i) ‘zjf/@ (515 223~ 209y

suqnnrunynn wfyon PRINTED NAME OF SIGNING OFFICER (R DIRECTOR

Daytumg Phone #

CR2E034 (9/39)



